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2 registered patent altomcys or agents. If no name is 
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^Frederic FORTIN 
36 allee des Passerines 
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FRANCE 

Tel: 00 33 614 40 69 75 
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United state Patent and Trademark Office 
Mail Stop ISSUE FEE 
COMMISSIONER for PATENTS 
P.O Box 1450 

Alexandria Virginia 22313-1450 
USA 



Pessac, July 10 th 2007 

Subject : Payment of Issue and publication Fees application n° 10/800.083 
Dear Madam, dear Sir, 

Please find enclosed the 2 forms regarding the payment of the issue and publication 
fees of the application n°1 0/800,083. 

Please note that I already sent by fax the same forms. 



Frederic FORTIN 



Best regards, 




